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Affidavit Accompanying Moti^ for FILED 

Permission to Appeal In Forma Pauperis 

.'^- IN THE UNITED STATES DISTRICT COURT 
IN THE DISTRICT OF rninMRTA 



NOV 2 2 2006 



OKECHUKWU MUMMEE AMADI, 
PLAINTIFF, PRO-SE,' 



NANCY MAYER WHITTINGTON, Cli RK 
U.S.DI0miCTCOUfl T 



T. 



DEPARTMENT OF HOMELAND SECURITY 
AND IMMIGRATION AND CUSTOMS 
ENFORCEMENT , DEFENDANTS . 



DismctCounNo. Ofi ^9m 



AfTkiavJt in Support of Motion 



Instructions 



I swear or afiinn under penalty of peijury cbat, because of 
my poveny, I cannot prepay tbe ciockct fees of my appeal 
or post a bond for tbem. I believe I am enritied to redress, 

I swear or affinn under penalty of peijury under United 
States laws tiiat my answen on diis form are true and 
conecL (28 U.S.C § 1746; 18 U.S.C § 1621.) 



Signed: 




Complete aU questions in this application and cbcn sign it. 
Do not leave any blanJcs: if tbe ans\wa-» a question is -Q " 
-none," or "not applicable (N/A)/ write in that response! 
If you need more space co answer a question or to explain 
your answer, anach a separate sheet of paper identified with 
your name, your case's docket number, and die ciuesdon 
number. 



Dasff: 



lolill-^o^ 



My Issues on appeal are: ~' ""^ ' 

S^^ "" an^fyour spouse estSHte^^v^^ aiS^ftSt o?S3iS^rl:eiv4 ffom each of the follo^g sources 
dunng the past 12 monthsr^djust any amount that was received weeidy, biweekly, quane^^^ 
aam«^^ show tbe monthly rate. Use gross amounts, that is, amountJtefore Jy cSSr^Tr"' 



Yoa 

% 00 



Income source 

Employment 

Self-Employment 

Income from real property 
(such as rental income) 

Iniertst aixl dividends 

Gifc 

Alimony 

Child support 

Retirement (such as social seouiry, 
pensions, annmcies, insurance) 

Disability (such as social security, 
iii^urance payments) 

Pubbc-assisonce (such as welfare) 
Other (specify):_^_j__^ 

Tota|^ftii6aiM^-to«jai«(GT0iN),0Li-HK s 00 

( l.< niSTRiCT COURT 



Average monthly amount during 
the past 12 months 



Amount expected next month 



% 


OO 


$ 


00 


s 


00 


% 


00 


% 


00 


% 


00 


% 


00 


$ 


00 


5 00 


s 


00 


$ 


on 


$ 00 



Spouse 
S 00 





00 




00 




00 




00 




00 




00 




00 




00 




00 




00 




nn 




00 



Yoa 

$ 00 



Spouse 

00 



$00 


$ 00 


S 00 


$ 00 


S 00 


$ 00 


$ 00 


S 00 


$00 


$ 00 


% nn 


S 00 



00 



00 



00 



00 



00 



00 



00 



00 



00 



00 



S£L 



00 
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. .. > 2. IJst your empiayment hisiory, most ncmt employer Jim. .Cross monthly p^ 



Eioployer 
W/A 
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Offore ULus or ouier demoionr 
Gross moadiiY pay 



Address 
N/A 



Dates of enploymeat 
N/A 



N/A 



'■ ^S^r^'"^'^"^^'""'^*'^"^^^'^^-^'-- ^^ross^n:htyp<:yist.jore:a^oro:Her 



Employer 
N/A 



Address 
N/A 



Dates of employnient Gros mocthjy pay 

N/A N/A 



V. flow mHcA ooiA do you and your spouse have? 5 

Betow. sate any money you or your spouse have in bank accounts or in any ocbcr financiaJ institutioa 
r-lnaBciaJ insxitudon Type of .c=oui.t A=c==t yo. ha.e A=:^==t yc^r spoc^ j^ 

^ N/A SO.OO SO.OO 

^^ !! s O-00 sO-00 



SO.OO 



SO.OO 



2li^^ S^d^;^ Th , "" ^rr^^"- ^^ by the appropriate institutional officer showing 
JTJT^^^^r T™*'' ^*""^ **="« •^'"' ^^« *»« >" »°'*1P*« Institutions, attach one certfled ' 

^' Mn^hi^gT' '"'^ '^^^ '"^' "^'"^ ^'"' '^ "'^"^ "^^^ '^- ^ ""' ^ ^^S '^ ^"■'^rf household 



Home 
(Value) 



Other real estate 

(Vahie) 



N/A 



N/A 



Motor vehicle /2 
(Value) 

Make ic^ year. _ 



Motor Tehide /I 

(VahK) 

Males i year 
Model: 
Registration #: 



N/A 



N/A 



Other 

(Vahje) 



Otiier assets 

(Vahie) 



Model: 

Regisffanon #: 



N/A 



N/A 



d 5tore every penon, business, or organization awig you or your spouse money, and the amount awed. 

Amount owed to yon Amount owed to your sponse 

N/A 



Person owing yon or your 
spouse money 



N/A 



N/A 
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/ . Case1:06-cv-0199S-RBW Document 2 Filed 11/22/2006 Page 3 of 4 

V . Stau :ne perzons vwo recy or^0U or /our jpous^ ;ar juppon. ^ 

^*°« Rdatkinsfalp Aje 

^^m^ W. AMADI N/A SON 20yiP g 

EBERECHUKWP C. AMADI DAUGHTER 18yrs 

INNOCEHT C. AMADI SON 21yrs ~ 

^" St^!f '^'^ ""^^^ "H"^^ ^^"^ °^'^'°'' '"^ .^^'"^^^■fy- ^ov. sepcra:efy the ofrwunu paid by your spcus, 
Ad^t any payment tha: are rrade y^>eeMfy, bi^eJciy, quanerty, semannualfy. or annually tosnoZl mon^fy 



Rmt or home-mongage payment (inchxde Jot rented 
for mobiie borne) 

Are real-estate taxes inchided? DYes ^o 
Is property insuiaoce inchjcled? DYes ig^No 

Uriliries (eiectriciry, heating fuel, water, sewer, and 
leJcpfaoae) 

Hotnc maintenance. (leriairs ixai ir^hee^'^ 

rood 

Qoching 

Laundry and dry<ieaning 

Medical and dental expenses 

Transponation (not incixjding motor veiuc!e payments) 

Recreation, cntcnainmcnc ne^vspape^, magazines, ex. 

Insurance (not deducted from wa^es or included in 
mortgage payments) 

Homeowner's or renter's 

Life 

Healdi 

Motor Veaicie 

Other None 



Taxes (not deducted firotn wages or inchided in 
mortgage payments) (specify): Nope 

Installment payments 

Motor Vehick 

^ Credit card (name): None 

Deparnneni store (name): None 



O^hcr. None 

Alimony, maintenance, and suppon paid id otters 

Regular expenses for operation of business, profession, 
or &rm (aoacii dctaikd statement) 

Other (specify): None 



Y«> Your Spouse 

S 0.00 s 0.00 



Total monthly expenses: 



s 


0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0-00 




0.00 




0.00 



s 


0.00 


3 


0.00 




0.00 




0.00 




0.00. 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 




0.00 
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■ 91 Do -you expect any major changes to your monthly Income of 
expenses or in your assert*? of i-j^k-;!,-^- 
CJ.e3 E«no L ye. e":.:: o't't'Llen^t'" "^" " """''=' 

in-cot:c:::n^"r:h::"a::" lli"^-: ^"°-- -^ --- -^ — 

[Jyes [xOno including the completion of this form? 

If yes, how much? N/a 

If yes, state the attorney's name, address, and telephone unmber= 

N/A 
11. Have you pald-or will you be paying-anyone other than an attorney 
(such as a paralegal or a typist) any money for services in connection 
with this case, including the completion of this form? []yes [x]no 
If yes, how much? N/A 

If yes, state the person's name, address, and telephone unmber: 

12 Provide any other information that will help explain why you cannot 
pay the cost of this case. t.annoc 

PETITIONER IS INCARCERATED. 

13. State the address of your legal residence. 
FEDERAL DETENTION CENTER. P.O.BOX 5010 
OAKDALE, LOUISIANA 71463 



N/A 



Your daytime phone number: [ J 

Your age: _45_ Your years of Schooling: 14 ASSOCIATF nFrpirp 
IN GENERAL BUSINESS MANAGMENT. — ^^^^^^^TE DEGREE 

Your social-security number: 081-80-7066 
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